Reducing the incidence of pregnancies among young people aged under 18 years continues to be a public health priority in many countries. 1 Although teenage parenthood can be a positive experience, it is associated with subsequent adverse health outcomes, and these associations remain after adjusting for pre-existing social, economic and health problems. 2 Social disadvantage is also strongly associated with teenage pregnancy, as both a cause and a consequence. 3 This systematic review updates a previous review of teenage pregnancy prevention interventions, which suggested that, although trials of sex education programmes have reported some signifi cant changes in students' knowledge, attitudes and skills, there is little evidence that sex education can change behaviour or lead to a reduction in the rates of teenage pregnancies. 4 The fi ndings of this review are more positive, suggesting that where interventions include multiple components, such as sex and contraception education and skills training, they can signifi cantly reduce the rate of unintended teenage pregnancies (although the effect sizes observed are small).
This review draws on the methods developed by the Cochrane Collaboration for quality assessing and synthesising randomised controlled trials. The inclusion of only randomised controlled trials minimises the risk of any observed effects arising as a result of bias or chance rather than the intervention. However, exporting these inclusion criteria, which were developed by the Cochrane Collaboration for the systematic review of biomedical interventions, to the fi eld of public health is not without problems. For example, it is possible to introduce new biases by including only randomised controlled trials and thus excluding more pragmatic evaluations of other interventions that may have greater potential for population-level health benefi ts. 5 The interventions included here focus on the most "proximal" factors relating to teenage pregnancy, such as knowledge, attitudes and skills, rather than the broader social determinants, such as school disaffection, poor employment prospects and low aspirations.
A further limitation is the narrow conceptual framework. All 41 studies included in the synthesis are reduced to three broad categories of intervention: educational, contraception promotion and "multiple interventions". Few would argue against combining multiple components, including educational approaches, contraception promotion and other methods, to reduce teenage pregnancy rates, and having the evidence to support this approach is useful. Where this review is less useful is in meeting policy-makers' and practitioners' needs: studies of complex, multifaceted interventions are grouped together here as "multiple interventions," despite their heterogeneity, and it is unclear which components and methods are common across these interventions and thus what the key ingredients and processes are likely to be for changing behaviour.
In summary, the positive conclusion of this review of teenage pregnancy prevention via the concurrent use of "interventions such as education, skill-building and contraception promotion" (p. 17) is undermined by the lack of guidance for policy-makers and practitioners regarding how these effective programmes would look in practice. Furthermore, these approaches need to be accompanied by interventions that address the social disadvantage associated with teenage pregnancy.
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